Ne . 300 THE IVYINUN Ur FICALIF W laalsUuRE 23 44
0.
v | FILEDAUG 1 1957  STANDARD CERTIFICATE OF DEATH e e SO O EE
! BIRTH NO. REG. DIST. NO. f{ & . PRIMARY REG. DIST. uo.m Registrar's No..... 3 g ...........
1. PLACE OF DEATH N [ 2. USUAL RESIDENCE (Where deccased lved. If [nostitution: residemce belore
. co o . . STAT ont.
/ a mdwell . _.e. ST E Missouri b. COUNTledWell lon}
b, %};Y (1{ outeids corpurate limits, write RURAL and give g;I'_AI‘E-:NGTH OF' c. CITY &. 1s Resbdence withis limits
- - in this » n?
town Rural -Kingston “™7|°"  “"™*l  1own Kingston | 'mm‘"ﬁf“.
d. FULL NAME OF (I pot in hospital or institution, giva streot address or {ocatlon) a. STREET ({If runal, give location) g /‘j &
HOSPITAL OR ADDRESS b
INSTITUTION .
3. NAM a. (First) : b. (Middley - c. (Last) 4. DATE (Mcnth)  (Dey) (Y
DECEASED . : " OF o 6ar)
(Typeor rimyBEBBLE Mae Manl ey pEATH JUly=w16-1957
5. SEX 6, COLOR CR RACE | 7. mmlwég EIE\\:'chagSRRIED ’( 8. DATE OF BIRTH 9. 1.A.GE u-;:-)m o tmocn s YDR | F UKDER 21 W,
. . ) (Bpeci. t ¥ on Days | Houm | Mip,
Foemple | White BaTried Nov.30-1891 8’% N l l
m:o Usg..lnL. ﬁfg%&ou u:ﬁt:’::n;mn; 10b. KIND OF BUSINESSD%RST |RN- 1. BIRTHPLACE (000 it Seuce or Parainn ""“"”b !Ztgb'l;‘l%%p‘l{?pw;\'r
ouse Wire Own Home Mo. Caldwell County UeSaAe
132, FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME -* 14. NAME OF HUSBAND'OR WIFE '
Fred Burkhart | Millie Fill ames hur
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME .. ADDRESS
(Yoa.n0_orunknown) | (1 yes, glye war or dates of service) "
0 James Arthur Manley. Kingston,Mo.
18. CAUSE OF DEATH : N MEDICAL CERTIFICATION INTERVAL BETWEEN

- T o OMSET AND DEATH
 Enter only cnecouseper | 1. DISEASE OR CONDITION
ime for (&), (b), and {¢) | CVRECTLY LEADINGTO DEATH‘(n) ( v .Y k A ) ‘\\ ‘h 2 VK-:_._
*Tkir doey no! mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving PUE TO (b}
aa heart fallure, asthenia, |. rise to the above cause (a) ltﬂﬂﬂﬂ .
ete. It means the dis- the underlying cauae last. e

case, injury, or complica- DUE TO (c)
tion which caused death.: | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death bud not *
related to the disease or condilion causing death,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? &
TION . H? 1P,
R X YES D ND
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE hoia, farm, factory. sireat, office bidy. . et0.}
HOMICIDE . A S wa Q-aL\L ALL MND ¢
21d. TIME {Mooth) (Day) (Year) (Houn) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. L OF - . WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22. ] hereby certify that I atiended the deceased from 355-_, IQH., lo 1‘.‘_‘.,‘_, Iﬂ, that I last saw the deceaced
alive on _I\ﬂ!‘-_u: 19 f_'1 and thal death occurred al m., from the causes and on the dale slated above.
) Z3a. SIGNATURE (Degree or tilc) 23p. ADDRESS - l e DATE SIGNED
:Fn.....t. D AAD. |
%_dlao BgERM‘OAVLxLCREMA' 24b, DATE 24c. NMAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, or county) (Gtata)
s A (Bpwelly} . .
- urial 7-18-1957 Prairie Ridge Cemet Prairie Ridge Mo

.

TE REC'D BY LOCAL | RE S SIGMATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Z) 4.3 m,, QM Cramer Clark. Kingston,Mo.
+ * — / — |

{[icensed Embalmer’s Ststement on Reverse Side)




f;a},—y e B, ) m E w T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ...oiiiiiiii it recmeeciasaraacrans e erateneinas , Student Embalmer No......c.-...

working under my personal supervision..

Student.......... L WP Slgned ........... WW

'sia'-'tii-;' of Student Exbalmer — 0 % %
Licensed Embalmer No, 3257

N i 2L - '._ . s ‘ .
¢ © : - PO, Addressg.].‘gg.s.p.?.p.?..m

P
L3

N ote: The above MUST BE.- SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Fa
v to” comply with the above constitutes grounds ‘for revocation of hcense} ~ 1

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact shouid be so stated above. -

t



